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3, Committee Information 

R c c i p ieri t C o rn 111 i t  t ee 
Ca 111 pa i g n S t a tern en t 
( c ; ~ v O r t ~ t l l o n t  Cod0 Soclions 01200~0~1216.5) 

I.D. NUMUEn 

gGi 3/23  

SEE INSTRUCTIONS ON REVEnSE 

Typo or prtnl In Ink. 

Statenrent covers period [xzzl- 

1. Type of Recipient Committee: AH Committees - Cornplate Parts i , 2 , 3 ,  and7. 

@ Olficeholder, Candidale 0 Primarily Formed Candidatel 
Office holder Cornmil t e o 

0 General Purpose Cornrnillee 

Controlled Cornmiltea 

a Ballot Measure Cornmitlee 
( A m  Complofn Pnrf 4.) (Also Complofo Per1 6.) 

0 Primarily Formed 0 Sponsored 
0 Controlled 0 Broad Based 
0 Sponsored 
(Also Corriplolo Pnrf 5.) 

S T l l E E l  ADOllCSS (NO P.0. OOX) 

Dale of eleclion i f  applicable: c :  ‘ 1 (MonUi, Day, Yonr) 

1 Y* Page- ol--..--- 

For Olllchl Uso Only 

2. Type of Statement: 
Pie-election Statement 
Semi-annual Statement 

0 Termination Statement 
Amendment (Explain below) 

IJ Quarterly Statement 
0 Special Odd-Year Report 
IJ Supplemenlal Pic-election 

Statement - Attach Form 495 

MAILING ADDRESS 

z Y Y 3  h G - c , / j l M - - / i / V r t  

AREA CODUPHONE C l N  STATE ZIPCODE 

L O O l  

NAME OF ASSISTANT TIlUSUHER. IF ANY 

L O P I  c g  9,‘2 Y 1 (1Q9).33 ‘f-f361 
MAlLlNO ADDRESS MAILING ADDRESS (IF UIFFEIIENT) NO. AND STREET o ( 1  P.O. DOX 

CITY STATE ZIPCOOE * AREA CODUt’l {ONE CITY STATE ZIPCODE AREA CODUPHONE 

O f  TIONAL: I;AX/E.MAIL ADDRESS Ol’flONAL: FAX / E-MAIL ADDRESS 

FPPC Form 460 (8199) 
For Technlcel Asststance: 9iCM?2-5GCO 

C ‘  6 . ,-. <., < 



Type or p r l r i t  In Itjk. 

JVIWDICTDN BALLOT NO. OR LETTER 

covm PAGE - PART 2 

U suworn 
0 OPPOSE 

Recipient Con 
Campaign Sta  
Cover Page - 

OI:FICE SOUGIIT on IIELD 

tn it t e e 
ement 
Part 2 

OISlIlIC I NO. II-- ANY 

4. Officeholder or Candidate Controlled Committee 
NAME OF OFFICEI ioLoEr i  on CANDIDATE 

S ” >  0-4 f f l l - c u c o  c k  
OFFICE SOUGtiT On HELD (INCLUDE LOCATION AND DISTRICT NUMOER IF APPLICAULE) 

COMM I1 .T Ir: E tdA hiti 

NAME 01: 7llliASUIilLII 

c/77 C a v r ? c ; r /  
IESIDENTIAIAUSINESS AOORESS (NO. AND STREET) ClrY STATE ZIP 

1.0. MMUEI\  

CONlllOCLED COMMlI ’ l  EE? 

0 YES 0 NO 

riot lncludecf Irr tfils conoolldntsd statement that are  controlled by you or bv/iIcli a r e  prliiinrlly 
loritied to r e c e l v a  coritrlbutlono or to make sxpendlfurer on behallol your caridldacy. 

NAME OF OFFICEI toLDEit  on CANDIDATE 

tJAME OF OFFICE) IOLDER OH CNdDIDATE 

NAME OF OFFICElIOLDEn On CANOIDATE 

OFFICE souat r OH i IELD 

OFFICE SOUGIIT on IIELD 

OFFICE SOUGHT OR I iELD C l I Y  SlATE 211’ COOE AnEA CODEA’I IONE 

5. Ballot Measure Committee 
NAME OF UALLOT MEASURE 

I 

Atfnch coofiriualion slieols i lnocessnly 

7.  Verification 

0 SUPPOI\T 
OPPOSE 

0 SUPPOIIT 
0 OI’I’OYE 

I have used all reasonable diligence in preparing and reviewing \his stalemenl and to the best 0 1  my knowledge Ihe information contained herein and in the atlachod schodules 
is true and complete. I certify under penally of perjury under the laws of tho Slate of California that the foregoing is true and correct. 

Execiilod on 
DATE 

Executed on 
DATE 

OR ASSISTANT TREASURER 
BY 

BY 
MUSUnE PROPONENT 00 I4ESPONSIOLE OFFlCEn OF SPONSOR 

SlONAfUnE OF CONlnOLLINO OFFICEIIOLOEA. CANDIDATE. STATE MEASUnE PAOPONENT 
BY 

SIONATUnE OF CONlnOLLlND OFFICEIiOLDER. CAtWIOAlE. STATE MEASURE PnOPONENT 
BY 

FPPC Form 460 (8199) 
For Tectinlcal Asalalnnca: 91tB 2-5Ct0  
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Campa ign  D i s c l o s u r e  S t a t e m e n t  
Su t n m a r y  Page 

Typo or print In Ink. 
Amounts mny be rounded 

to whole dollers. 

SUMMARY PAGE 
Stalernent covcrs perlod 

(ram J Qn '_ t o  UfJ 
Ju- 3 6 ,  Z C J O ~  SEE INSTnUCTlONS ON REVEHSE through 

NAME OF FlLEn 

Cont r ibu t ions  Received 
Column A 

T07AL 1141s PElllOO 
(FIIOM A l I A C t l C U  SCIIEUULES) 

Column El' 
TOTAL f'IIEVIOUS PEIIIOO 

(SEE MOTE OECOWI 

Column C 
1 OTAL TO OAT E 

[COLUMIlS A * tl) 

...................................................... 1. Monetary Conlribulions Schedule A. Lino 3 $ $ $ 

3. SUBTOTAL CASH CONTRIOUTIONS A d d L h i o s  I t 2 $ $ $ - 

5 .  TOTAL CON'TRIBUTIONS RECEIVED Add L lnos  3 t J $ 15 $ 

2. Loans Received ................................................................... schedu le  o. Lifro 7 

................................... 
4 .  Nonrrionelary Conlribulions ............................................... S c i ~ o d u i o  c. L ~ I O  3 

.................................... 
~ 

Expend i tu re s  Made 
.................................................................... $ s - - 3 9  -t G. Payments Made Sclieduto E. Llno J $ .? 9 't 

7.  Loans Made .......................................................................... Sctlodulo t i .  L ~ I O  7 

0. SUBTOTAL CASH PAYMENTS ................................................ Add Llrios Li t 7 $ $ $- 

9. Accrued Expenses (Unpaid Billl;) ............................................ Scliedule  F, L I ~ O  3 

10. Nonrnocielary Adjuslmcnt ....................................................... Schodule C ,  L / ~ O  3 

11. TOTAL EXPENDITURES MADE ......................................... Add L h e s  5 t 9 t 10 $ 4 T- $ $ 377- 

................................ 
Is Iho first report liled lor tho calendar yoar, Colurrlrl 0 should bo blank 
excepl for Loorls Rocolved (Llno 2), Loans Mado (Lho 7). and Accruod 
Expenses (Llne 9). 

.............................................................. 

401 
Cur ren t  Cash Statement 
12. Bcginnlng Cash Balance Previous Summary ~ e g e .  L/no I G  $ 

13. c a s h  Receipts Column A,  Llrie 3 e b o v o  

14. Miscellaneous Increases l o  Cash ....................................... Schedule 1. Line 4 

15. Cash Pnyriiorils ............................................................ Column A. Llrie 5 obovo 3 4 2  
i 6 .  ENDING CASH BALANCE .............. ~ d d  L/nes 12 13 14, lhen sublracl L/ne 15 s&- Summary for Candidates in Both J u n e  and 

November Elections / I  lhls Is a lermlnafion slalernonf, Llrle f 6  musf be zero. 
1/1 lhrough 6/30 711 lo Oato 

20. Conlribulions 17. LOAN GUARANTEES RECEIVED ................... Schedule 8. Part I ,  Co/unin (b) 

Cash Equivalents and Outstanding Debts 2 1.  Expendilures 
18. Cash Equivalents ..................................................... See lnslructlons on r e v e r s e  $ 

$ 
Received ............ $ 

Made .................. $ 

19. Oulslnnding Debls ............................ ....... Add L/na 2 t Llne 9 In Column C above  $ 
FPPC Form 460 (fY99) 

For Technlcal Asslstnnco: 916/322-5660 



Schedule E 
Payments Made 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COIiMlTEE.ALS0 ENTERIO. NULIOEII) 

Type or prlnt In Ink. 
Arnounts niay be rounded 

to whole dollnrs. 

CODE On DESCRIPTION OF PAYMENT AMOUNT PAID 

CODES: It one 01 the following codes accurately describes the payrncnl, you may enler the code. Olherwise, describe the payment. 

CMP 
CNS 
CTO 
cvc 
FN D 
IND 
LIT 
MTG 

campaign parapliornalia/rnlsc. 
carnpalgn consullanls 
conlrlbuliori (explain nonmonclary)' 
civic donations 
furidralslr:g ovcnls 
Indcpondonl cxpondilure supportinglopposhg oUicrs (oxplnln)' 
campaign lileraluro and mailings 
rncolings and appcarancos 

OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 
RAD 

olflco oxponsos 
potition clrculallng 
phone banks 
polling and survey rosoarch 
poslngo, dolivery and niossongor sorvlcos 
profosslonal servicos (iogal, eccounling) 
print ads  
radio alrtlmo and produclion cosls 

RFD 
SAL 
TEL 
TRC 
Tf lS 
TSF 
VOT 
WEB 

returned contribuUons 
campaign workers salarlos 
t.v. or cable airtime and produclion cosls 
candidale travel, lodging and moals (explain) 
slalflspouso lravol, lodglng and rncals (cxplniri) 
transfer behvoen commltleos of tho same candidatc/sponsor 
voler rogisIraUon 
Informallon technology costs (intcrrwt. e-mail) 

' Paymenls that are contributions or independent  expendllure3 mur t  also be surnmar~red  on Schedule 0. SUBTOTAL $ 3 7 2  

Schedule E S u m m a r y  
............................................................................................... 1. Payments made (his period of $100 or more. (Include all Schedule E sublolals.) $ 3 9 

2.  Unitemized payments made this period of under $1 00 ............................................................. : .......................................................................... $ 

3. Total interest paid Ihis period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) ....................................................... $ 

4.  Tolal payments made lhis period, (Add Lines 1, 2, and 3. Enler here and on Ihe Summary Page, Column A,  Line 6.) ......................... TOTAL $ 'i 

FPPC Form 4G0 (8199) 
For Technlcal Asslslonce: 916B22-5660 


